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Note:  :f your cor.:pany ha 	oved to a new locatior., then yot ust se:t^:it a ne. EPA 
hot:::cation c: Hazardou:. ++aste Activity Fcrm and you mus obta:n a nev JS EPA 
:der.tificataon Nur. ~.5er.  . 

The numbering on this form corresponds to the num5ering on EPA Noti:ication of 
Hazarcous waste Activity Form. 

EPA ID Number: CTD L ( ) I IC~ `3SC~ Comr any Name :  Y`') i ~ Gl'Q-Qk e>CKAP-  C-O-  

Date of Request: 
	 Toh'n : 	 r 

C:-iANGE 
SECTION/ITEM CURRENT INFORMATION REASON/ 
TO BE CHANGED INFORMATION T0: COMMENTS 

I. 	Name of  
Installation  

II . 	Location of  
Installation  

III. 	Mailing Address 
of Installation 

IV.a. 	Installation ~~~ nn  Lc--nQj 
Contact's Name  

b. 	Installation PfeS  p~ eS 
Contact's Title 

I c. 	installation 
~ 	Contact's Phone 

~ V.a. 	Ownership 
~ 

~ ~ 

b. Property Owner 

VI. 	Status Chanae 
Status to: 

Originally noti•_`ied as: 
(please circle) 

SQG 	( <100 kg/month ) 

SQG 	(100 - 	1000 	kg/mont', ) I 

Generator 	( >1000 kg/mth) 

Transaorter 

T/S/D Facility 



e 

Fo1Tn Approved Ott98 Mo. 15&S78056 
Please print or type with ELITt= type 	:haracters/inchl in the unshaded areas only. 	 GSA /Vo. 024 6-EPA-OT 

U.S. :.NVIHOYMENTALPROTECTION AGENCY TT-_--  A„~~ 
4~ iil07'--lCAT10N OF HAZAR®OUS WABTE ACTIVITY INSTRUCTIO3NS: If you received a preprinted 

!abel, affix it in the space at left. If any of the 

INSTALLA- information on the label is incorrect, draw a fine 
TION'S EPA through it and supply the correct information 
I.D. NO. 

in the appropriate section be!ow. If the !abel is 

complete and correct, !eave Ptems I, 11, and 111 NAME oFIN- 
I• STALLA -tION below blank. @f you did not receive a preprinted 

!abel, complete all items. "Installation" means a INSTALLA- 
TION single site where hazardous waste is generated, 

II 
S PLP:ASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- 

ADDRE 
porter's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI- 

TI 	N,before 	compfeting 	this 	form. 	The 

LOCATBON ~ J or~~`ati 	re~aested herein is required by law 

~ 10  IIL OF 1NSTAL 
LA710N C ,- 

 ~ 
~ \ 

` /L/\ 	/1 ~ / / „ 2 {v-'~J  
ectlon 	nf the ResoL/ce Consenration and 

Recovery Actl. 

FOR OFFICIAL USE ONLY 

 

COMMENTS 

FT,  33 
 LL 

6 

INSTALLAT103 ~!'S EPA I.D. NUMBER 	APPROVED 
DATE RECEIV D 
(yr„ mo., &: tiay) 

~~~ ~~ 	I ~ ~ b  L~ '^ ~ 
tH 	}U{ 

F1~ 3 5 ~, 	T 	i 
,l~ 	 ,a  , ,') 2 

I. NAME OF INSTALLATION 

M i 	c h 	1 1— B a t e 	C o m p a n 
30 	 6] 

II. INSTALLATION biAILING ADDRESS 
STREET OR P.O. BOX 

c 

3 	B 	x 	1 	7 1 0 1 7 1   
tS 	,6 	 43 

CITY O ~R TOMfN 	 ST. 	Z3P CODE 

c 

~~} W 	ter bur y 	 C 	0 1 6 1 7 1 2 	1 
,s 	46 	 40 	41 	42 	a] 	 st 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

c 

5 	3 7 	B r o o k s i d e 	R d 

CITY OR TOVYN 	 ST. 	ZIP CODE 

c 

6 W a t 	r b u r y 	 C 	t  016171211 
ao 	11 	42147 	 s1 

 
Is 16 

IV. INSTALLATION CONTACT 
iVAMIE AND TITLE (I08t, fOrSt, &!ob tttde) 	 PHONE NO. (area code & no.) 

c 

2R I d  b r I  t E I  Pr I  esi I  den I  t  203-7 54 51 - 8  1  
ts 	t6 	 M16 	46 	ae 	a9 	S, 	32 	 35 

V. OWNERSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER 

c 

 
13 Sfi SS 

B. TYPE OF OW ~IeRSN1P
ter Into box) (enfe r the appropriate et VI. TYPE OF HAZARDOUS WASTE ACTIVITY enter "X" in the ap p rop rtate boz( es )~ ~ 

13A. GENERATION 	 0B. TRANSPORTATION (eomplete item VII) 

F= FEDERAL M 
 

57 	 se 

M= NON—FEDERAL 
!6 

E]C. TREAT/STORE/DISPOSE 	 EID, UNDERGROUND INJECTION 
39 	 60 

VII. MODE OF TRANSPORTATION (transporters only — enter "X"in the appropriate box(es)J 

PA. AiR 	OB. RAIL 	 ®C. HIGHWAY 	~ D. WATER 	O E. OTHER (SpeCify)= 
6 1 	 62 	 _€~ 	 64 	 63 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. ped3TALL.AT?ON'S EPA I.D. NO. 

® A. FIRST NOTIFICATION 	 B. SUBSEQUENT NOTIFICATtON (complete iteari G`) 

IX. DESCRIIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Forrn 8700-12 (g-ga) 	 CONTINUE ON REVE68SE 



i 
0 
m 
~ 
D 
n 
z 
p- 

r I.D.— FOR OFFICIAL USE ONLY 

1 	z 

 c 

33 114 1 15 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from frontJ 

A. HAZARDOUS WASTES FROM NON—SPECiFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non—specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

T0 0 2 
29 - 	26 

7  

23 	26 

8 

23 	26 

9 

2] 	26 

10 

23 	26 

S1 

33 	26 

12 

21 26 2] 26 23 26 2] 26 23 26  

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

23 	26 

19 

23 	26 

20 

23 	26 

21 

'2] 	26 

22 

23 	2R 

23 

33 	26 

24 

23 	26 

25 

23 	26 

26 

23 	26 

27 

23 	26 

28 

23 	26 

29 

2] 	26 

30 

23 26 21 26 29 26 2] 26 23 26 23 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 	26 

37 

23 	26 

38 

23 ' 	28 

39 

23 	26 

40 

23 	26 

4t 

23 	26 

42 

23 	26 

43 

23 	26 

44 

23 	26 

45 

23 	2R 

46 

23 	26 

47 

23 	26 

48 

L  Q. U  28 23 26  F. 26 U  26 L.M.-I  

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 26 ri 26 23 26 23 26 23 26 23 26 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (3ee 40 CFR Parta 261-21 — 261.24.) 

❑ 1. IGNITABLE 	 ❑2. CORROSIYE 	 ❑3. REACTIVE 	 11 4. TOXIC 

(0001) 	 (0002) 	 (D003) 	 (DO00) 

X. CERTIFICATION 

1 certffy under penalty of law that I have personally examfned and am familiar with the information submitted in this and all 
attached documents, and that based on my inqufry of those fndividuals immediately responsible for obtafning the information, 
I believe that the submitted information is true, accurate, and complete. I an: aware that there are significarrt penalties for sub- 
mftting false information, includfng tlze possfbility of fine and imprfsonment. 

SIGNATURE N AME 8c OFFICIAL TITLE (typC or pririt) 

Robert E. Mitchell — Pres. 

DAE SIGNED T 
~ 

1/19/81 
EPA Form 8700•12 (6-80) REVERSE 
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